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95014 
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US China 
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Gui Jun 
Yang 

Pleasanton 

CA 

US 

4606 Mason Street 

Pleasanton 

CA 

US 

94588 

Inventor 

US 

Full Capacity 
Jonathan 

Helfman 

Half Moon Bay 

CA 

US 

P.O. Box 3585 
Half Moon Bay 
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Fuji Xerox Co., Ltd. 

17-22 Akasaka 2-Chome 

Minato-Ku 

Tokyo 

Japan 
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